Declaration and Power of Attorney For Patent Application 

Japanese Language Declaration 

fel*. Tffl(wS;«^12iELfc^BJ#<tLr. lilTcDirfcygg As a below named inventor, I hereby declare that: 



fea>ttnff. Sffia>J6itfccfct^SJi(*. T«BfCft«|::i|*l%TlBt£ My residence, post office address and citizenship are as 
LfrtfcyTfj&y^ stated below next to my name, 



«^(7)f§0^|c|gL. If *<DffiH(cEtELfc*#lt^3c*^i>±gi<D I believe I am the original, first and sole inventor (if only 
*3fe<D. ftlDlcLTPt— a)f§B^#-C&*(— X(Dfl&€(D^A<T one name is listed below) or an original, first and joint 
ffllctBt£*ttTl>'i>«^)^^. 4>L<ld:*3K<D. MkWzLX^^ inventor (if plural names are listed below) of the subject 
COS§0J#-e&'S(1I8fca>ja&«A<TfiBlClBK$tLTt^**&)<!: matter which is claimed and for which a patent is sought 

on the invention entitled 
CHIP TYPE LED 



HfclSiELfco 



the specification of which 
(check one) 

□ is attached hereto, 
□was filed on 



as 



Application Serial No. 
and was amended on 



(Ra-rs«$) 



(if applicable) 



□ 

m 



BlcPCTaiKttJSiS-^ 



[Swas described and claimed in PCT international 

application No. PCT/ JP2004/007932 

filed on June 7, 2004 

and as amended under PCT Article 1 9 or 34 



on 



(if applicable) 



1+ *^«xT^ r,. ^ ^ hereby state that I have reviewed and understand the 

fel*.mffi<D<!:fcyM^L^cIf*(7)®ffl*^t;fIteiflffl»a)rt contents of the above Identified specification, including 
S^^WL. S<8Lfcwi:^ ^ai'^^o the claims, as amended by any amendment referred to 

above. 

ai*. mnmnm^^m 37 SUmi *m Se S^(a)^lcfiet>. ^^^mo^ acknowledge the duty to disclose information which is 

material to the examination of this application in 



accordance with Title 37. Code of Federal Regulations S 
1.56(a). ^ 
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Japanese Language Declaration 

itm 365 ^(a)- (b)m\^ht-^< rm<o^m^w^m 
»m&.^(om^m^i.tc p c Ts^mffio^a« 

^ «5S K #iEm JS ^ « P C T S ffiH S: Tia 



I hereby claim foreign priority benefits under Title 35, 
United States Code, § 119 (a) -(d) or §365 (a)- (b) of any 
foreign application(s) for patent or inventor' s 
certificate, or of any PCT international application i^ich 
designated at least one country other than the United 
States, listed below and have also identified belov any 
foreign application for patent or inventor' s certificate 
or PCT international application having a filing date 
before that of the eq^plication on v^ich priority is 
claimed: 



Prior foreign applications 

(Number) 
(##) 

Patient: Appllca'bxon 
No. 2003-331980 



(Country) 



Japan 



(Day/Month/Year Red) 
Qm<O^M B) 



24/9/2003 



Priority Claimed 



(Number) 



(Country) 



(Day/Month/Year Fled) 

(am<o^M 0) 



(Number) 
(»#) 



(Country) 
(S«) 



(Day/Morith/Year FHled) 
Qm<o^M 0) 



(Number) 



(Country) 



(Day/Month/Year FBed) 

iimto^M 0) 



(Number) 
(#^) 



(Country) 



(Day/Morrth/Year Red) 
(Om(D^M 0) 



Yes 



□ 
Yes 



□ 
Yes 



□ 

Yes 



□ 
Yes 



□ 
No 



□ 
No 



□ 
No 



□ 
No 



□ 
No 



mmmmm 37 mm 1 mm 5e^(a)m\zmn<omm(Dm 



(Application Serial No.) 



(Filing Date) 
(UK0) 



I hereby claim the benefit under Title 35, United States 
Code, § 120 of any United States application (s), or § 
365(c) of any PCT International application designating the 
United States, listed below and, insofsir as the subject 
matter of each of the claims of this application is not 
disclosed in the prior United States or PCT international 
application in the manner provided by the first paragraph 
of Title 35, United States Code, § 112, I acknowledge the 
duty to disclose material information as defined in Title 
37, Code of Federal Regulations, § 1. 56 (a) ^rfiich occurred 
between the filing date of the prior ai^lication and the 
national or PCT international filing date of this 
application : 



iWJi) (Status) 
(4$nX^. ftB4i^ WlMXM (patented, pending, abandoned) 



(Application Serial No.) 



(Rling Date) 
(tUM0) 



(SSE) (Status) 
(4$Bf^^« flH4>« tftX^F^) (patented, pending, abandoned) 
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Japanese Languacfe Declara'bxon 




i^<a<DEi^lf ^trofrli^. 18 sum 1001 


I hereby declare that all statements made herein of 
my own knowledge are true and that all statements 
made on information and belief are believed to be 
true; and further that these statements were made 
with the knowledge that willful false statements 
and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful 
false statements may jeopardize the validity of the 
application or any patent issued thereon. 


■rSo («SAtt«33<J:i;e»S#SWEa>Ci:) 


POWER OF ATTORNEY: As a named inventor, I 
hereby appoint the following attomey(s) and/or 
agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office 
connected therewith, (list name and registration 
number) 


All of the attorneys and patent agents associated with Customer Number 52835 




Send Correspondence to: 


Hamre, Shumann, Mueller & Larson, P.C. 
R O. Box 2902-0902 
Minneapolis, MN 55402 


Hamre, Shumann, Mueller & Larson, P.C. 
P O, Box 2902-0902 
Minneapolis, MN 55402 




Direct Telephone Calls to: (telephone number) 


Telephone: 612/455-3800 


Telephone: 612/455-3800 
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Japanese Language Declaration 





Full name of sole or first inventor 
Junichi Itai 




Inventor s signature 


Date 
, 2006 


am 


Residence 

c/o ROHM CO.. LTD. Kyoto. Japan 


ma 


Citizenship Japan 




Post Office Address c/o ROHM CO.. LTD. 
21. Saiin Mizosaki-cho, Ukyo-ku, 
Kyoto-shi, Kyoto 615-8585 Japan 




Full name of second joint inventor, if any 




Second Inventor's signature 


Date 




Residence 




Citizenship 




Post Office Address 




Full name of third joint inventor, if any 




Third Inventor's signature 


Date 


mm 


Residence 




Citizenship 




Post Office Address 




Full name of fourth joint inventor, if any 


mf^4mmm<Dm^ an 


Fourth Inventor's signature 


Date 




Residence 


Slit 


Citizenship 




Post Office Address 




Full name of fifth joint inventor, if any 




Fifth Inventor's signature 


Date 




Residence 


— ^— ^— ^— — 


Citizenship 




Post Office Address 
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